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Declaration Submitted After Initial Filing 



Attorney Docket Number: CAPR-1030-PA 
First Named .nventor: Rasor^ 

tiffSE* " N — ber 7 ' 2C0 ° 



Examiner Name: 



N/A 



As a below named inventor, I hereby declare that: 

, tw^chin are as stated below next to my name. 
My residence, post office address, and c.fzensh.p are 

""•-••"^":i:ri rr...... - ~» ~»»- - 

Method and ^P aratUS H !^ a C c °;f Angina? and other Ailments 
Action in Relieving Headaches, «uy 

the specification of which was filed 

November 7, 2000 

37 Code of Federal Regulations Sect.on 1.56. 

, nereby Cairn the benefit under Titie ,5, United States Code , 11»,e, o. an, United States 

provisional application(s) listed below: 



No. 60/164,125 
No. 60/185,495 



November 8, 1999 
February 28, 2000 



, nerel ,v dectare tha, aH stamen. Z^XZES^ZSZE^ 
statements made on informatton and belief are be eveo and nkc so mad e are 

statements were made with the ^'"f^^^ 1001 of Title 18 of the United States 

C U od'e^^ 
patent issuing thereon. 



Name of Inventor: 
Residence: 



Ned S. Rasor 

Cupertino, California, U.S.A. 



PostOffiee Address: l^j^clulornlt 9S014-M04 



Citizenship: ""ited States 



Signature of Inventor: 





Name of Inventor: Julia S. Rasor 



Residence: 



Los Gatos, California U.S.A. 



Post Office Address: 104 Smith Creek Drive 
Los Gatos, CA 95030 



Citizenship: United States 

^-/g-Q / Signature of Inventor: 



